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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
of its designated agent, 


please execute the certificate, writing the word “pend 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09142 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13124 
1 PEATHOF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, Il inslilulion: Residence before edmission) 
e. 
Worcester manviann | "“" Marylend °° Worcester 
b. Cay ae ee outside Sosperetaliit ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write and giva nearest town| 
Berlin- Rural x Berlin ~ Rural 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) i *d, STREET ADDRESS eas 1S RESIDENGE 
ON A FA 
Route#2 Box# 395 Route#2 Box# 395 [re nol] 
3. NAME OF First Middle = Test ~) 4. DATE “Month “Dey ‘Year 
DECEASED OF 
Type or erin JAMES BASSETT ADKINS beara = JULY 26 1964 
5. SEX 6. COLOR OR RACE] 7. smarrieD [2X] NEVER MARRIED |] | & DATE OF BIRTH Ris ag IF UNDER 1 YEAR| if UNDER 24 HRS, 
— thday) | Months| Deys | Hours in. 
Male White | woown[]  ovorce]|Apre21/ 1907 sg ale [e 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) y 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Employee~Boat building Plant~Laborer Powellville, Marylan USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George F.Adkins Laura Ann Adkins Adkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 3h SOCIAL SECURITY NO. firs. ou AMANT 


{¥es, ne, of unkown) | (Hyesgivawerordetasotservice) MMA Je Adkins( Wifey Houte#2 Box#395_ 
No £ 168-743 ‘Berlin, Maryland ip eS 
INTERVAL BETWEEN 


18. CRUSE OF DEATH [Enter only one cause per ins for (e), (bj, and (e),] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


eo. DUE TO 
Conditions, if any, =} 0 AA 


geve to immadieia cause 
(e), steting the underlying «f° DUETO 
cause lest, 


{e) 


Tine TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 19, WAS AUTOPSY 
9 PERFORMED? 

3 ; ie Fin he 2 ves [] no 
| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of item 18.) a 
& | PRIMARY [1 or CONTRIBUTING [1 

& | CAUsE OF DEATH. N/A 

x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (Stele) 
a Hour em. While __Not While fectory, street, office bidg., etc.) 

2 p.m. 19 at work [] ot work 


be described above, held an Autopsy Oo Inspection Inspection [X}. _nguiry 
[BX Accident im) Suicide Oo Homicide (1 ne Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 
Peerce “ om has fe fe Nes, ASSISTANT MEDICAL EXAMINER [/] DATE SIGNED 
re Cnerle * DEPUTY MEDICAL EXAMINER, §X] 
EXAMINER'S 
name (tye) 103 Broad St.Berlin, MArYLAaNG™ padres isieet, city, town, oF couniy) J uly 2@/ 1964 =" 


21. I certify that | took charge of the rer and in my opinion 


death resulted from: Natural causes 


72a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME are CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) “[Stete) 


Burial July 29/1964 Forest Grove Cemetery Parsonsburg, Maryland 
23, FUNERAL DIRECTOR Po ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


24e. REC'D BY REGISTRAR | 24b. WaT" 'S SIGNATURE 


ol 3.019 pf eaalg nude —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-\ 


OR STATE 09143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 31 oad 
HEALTH DEPT. |: PLACE OF DER es as 2. USUAL RESIDENCE (Whare deceased lived, If Institullon: Residence before admission) 
SO a . STATE b. COUNTY 
Gees __ Worcester maryianp ||” Florida Dade 
Bix b, CITY OR TOWN [if outside corporate limits, ‘| _¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearas! lown) 
gs write RURAL and give neerast ey 
es Rural-Pocomoke City 2 Hours Miami 6 oe 
<a ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) || d. STREET ADDRESS - °. 1S RESIBENGE 
ire x _Twin Tower's Motel | Pr _|1430 S. Bayshore Drive yes {] No 
2 3 Fs lise First 7 Middle > “2eelll Ts Bal eee Month Dey Yeor — 
o fe) 
= be (Type er print) MARIAN ELIZABETH ALEXANDER DEATH July 13 19 6+ 
a 5 nS. SEX |6. COLOR OR RACE|7 aRRtED AR] NEVER MARRIED ol® DATE OF BIRTH 9. ae a HF CREE nN EA | TF UNDER 24 HRS. 
Beck Female White | woowst] ovorco| Dec. 10, 1919 | Ub ve [Mem | | fom | Me 
a =. ‘10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
+O 5N done during most of working life, even if retired) | CENne ral 
Clerk-Typist New York - U.S.A. 
2. 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME ee 
2 | George Flint J | Clara McGrath _ = 
Gee gl fase ux yo teen] pear oue c. reer 14308: Bayshore Dr. 


No 065-14=5499 Mark Alexander, yiami, Florida 


18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


raeroeaieaneue ACUTE  CokOM APY occ Lysron_ ee 


ae DUE TO 
Conditions, if any, which —t = es = — 
gave rise to Immediate cause 
{a), stating the underlying ree 
cause lest. te) eS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


z 
fo) = See PERFORMED? 
5| LONG fiSteky oF Brncthihe AST mt ves ENO 5S, 
= |20a. EXTERNAL CAUSE WAS —_— |: 206, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert t or Part Hof item 18.) a ~ a 
EE | PRIMARY (} or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
< P20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) _ (County) (Sela) 
r Ras! am, While __Not While factory, street, office bldg., atc.) | 
z pe 19 fat work [_] at work ! 

21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 

atural causes | Accident eu Suicide oO Homicide [ek Undetermined manner ‘Tal 


CHIEF MEDICAL EXAMINER Oo 


mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED, 
DEPUTY MEDICAL EXAMINER [Sq Snow Hill, Yi Y 3, oy 


td 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages land 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


E 2 4 MAR - ress (Street, chy, town, or county Maryland 

fi 22a. BURIAL (pg ROPERT fei) AR» Me Ds coca o_ ae scene TAA. Gras) 
REMOVAL (Speci 

a Pade d 9-17-1964 | Holy Redeemer Schenectady, New York 

Lal ERA} DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24] GISTRAR'S Sif 

“eS EK, ltHonPocomoke city, va, |Wh 15 1964 


FAARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9144 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13] 26 
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al 
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fe 
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foal 


HEALTH Ae OF DEATH 2. USUAL RESIDENCE (Wher i Moonee lived, if institutions “Residence before ‘edypigsion) 
Soe » COUNTY @. STATE b. COUNT; Phe CA , 
ae 1 Re esti c RYLAND || ney) 
be: IN (Hoa ec forporele on Ay IN 1b |] c. CITYRRTOWN'( ourflde corporate limits, weite RURAL and give neeres! town] 
gs write RURAB and giyf \earest town) K 
cy > 
By Oedl= een Cy iKesville . 3 X ne 

5 KA HOSPITAL OR INSTITUTION ty a Leeprel ee et At 


a. IS RESIDENCE 


Phe 


Acycye AVE An ai 1SCAYNC. a ft Kesville Road 


ithin 72 hours after death. 


Etat 28 First Middle on) (7 4. DATE 
OF 
(Type or print) j nd fi ys ( RRKO ; enpet— DEATH SQ 
5. SEK 6. eal OR fd 7, MARRIED) NEVER MARRIED | 8. PATE OF it 9. AGE (In yeo 
4 Ge 7m Months] Da: i Min. 
Femnfe. tad cog gle pivorceo [-] Ai | 5, WETTIG # | id va | Z 


SYSUAL OCCUPATION (Give kind of work {et KIND OF BUSINESS OR INDUS af | Ww at nls ‘or foreign reg || 12. CITIZEN OF WHAT COUNTRY? 
du 'e mos Df working lil 


re ea) Cpereke 7 elephone— IL iis a meRre USA 
OWarlesL. Papell a Fevsffe. 


/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. _ 


y NS unkown) | (Ifyesgive waror detosof serviced Se 7 Kins, on Puce fae 6 / 


18. CAUSE OF [Enter only one couse per lina for (a), (b}, end (c).) RASA TWH 


he ND DEAT| 
reveennsseeet., Cor owmry Occlusion Acofe Da 


- / DUE TO 


le pages 1 and 2 with the State Department of 


in 24 hours after death. If any 


in Item 18. Give Pages 1, 2, and 3 to the § 
's Office along with form PM3. Page 5 may be retaineu for your fi 


Conditions, if eny, which (b) 
gave rise to immediate cause ~ 


This certificate should be executed wit 
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Oo 

a 

" 

oD 

s {a}, sleting the underlying ( CUETO 

7 fe) —_ 

ie Zz RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (aj) 19. WAS AUTOPSY 

= co) PERFOR 

8 O18 ves [} No 

a S TERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 foe Bek: “. 
we E |} PRIMARY (1 or CONTRIBUTING [] | 
Wo G | CAUSE OF DEATH. | 

2 = * “3 = : oak en, 
Fe 3S |-[oc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, - 201. (City or town) ty) (Stets) 
4 5 8 Ria ie While ___ Not While factory, street, office bldg., ete.) | 
Ps 3 es 19 at work ["] et work | i 
ia : A - F 
en) 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
ge 
is) 


death resulted from: Natural couse Pe Accident oO Suicide [ Homicide =! Undetermined manner 
CHIEF MEDICAL EXAMINER 


& 


4 should be forwarded to the Chief Medica! Examiner’ g 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ACTUAL 


Health or its designated agent, prior fo burial, cremation, or removal, and in any g 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Be ay ee = ‘Y MEDICAL EXAMINER { 27 A 
4 EXAMINER'S q d Y. 
a é 2 | NAME (ryp6) hws N nein or. A SSE: m0) Wah ¥ JU 1 t 
ae | “1950. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY ] 224 tocan CS eae town, or Kountry) 
3 OVAL (Specify) 
et borsak | Av61, 194 Lakeview MeNoon. Park Ayol 
he ae 23. FUNERAL DIRECTOR 240. REC'D BY REGIST _Cegrotl. REGISTRAR'S ‘vide Po ‘URE 
5M 1/62 64 


| Menay do Wish ies Die 1a eh cual: rts a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 091 45 ? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 1 27 
HEALTH DEPT. |5. erace or beara 2. USUAL RESIDENCE (Where deceased livad, Il Institutlon: Residence belore edmission) 


PON ; a, STATE b. COUNTY 
Woprees7. ; MARYLAND WZ reesfer 
. imi OR a 


. LENGTH OF STAY IN Ib «. CIT (If outside corporate limits, write RURAL and give neerest town) 


Sree LU. LX Sirus pti 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) d. STREET ADDRESS a 8 RESIDENCE 
NA FARM? 
——_ = —EE Log WU Sh = ves (] NO 
3. NAME OF aes - | 4, DATE ~ Month (Dey Yeor 
DECEASED — 
(Type or print) DEATH 19. 
6. COLOR OR RACE/7~ aRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeors, Comat VF UNDER 24 HRS, 
fast eel fet) Days | Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


ih PK 


Liege E (Sete or foreign ——— 


Sal : lif. 
13. FATHER’S NAME 14, MOTHER'S MAIDIN 
—= 


M, whee iff ans Ati FOREST f 16. SOCIAL SECURITY NO.| 17. Bete cf Address 
(a3, no, or,unkown) | (Hyesgivewaror: of service; ? 
9 ANE oe Mere | Bey Bh fhe. Snare bly 
18. C. OF DEATH [Enter only one eause per line for fe), (b), end (e).) oe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e). GALI, 


i Gg? wipowep [_] DIVORCED 
50 bse CE Bed ind of work | 1b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even il retired) 
——— 


jive Pages 1, 2, and 3 to the funeral roel 


VAL Bl 
ONSET AND DEATH 


2 Ors 


executed within 24 hours after death. If any delay is necessary, 


|, cremation, or removal, and in any f 


2 2 A { DUE TO 

S262 Conditions, if eny, which oa ¥. Mew 

5 2 gaye rise to Immediete cause 

Pe (a), stating tha underlying ( DUETO 

=—5 o A 

S283 sauve las te Rrbatl Accel oy) 7 lntnwin 

SaaS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)] 19. WAS AuTORSY 

Sots e —') 5 a ae RFORMED? 

v ac Ee 

a8 3 3 s 4 YES ra No 

€ z Ben -| © | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury In Pert | or Pert Il ol item 18.) 

Z 2 & | PRIMARY [1 or CONTRIBUTING C1 

ga=s 5 & | cause OF DEATH. 

ome = 

Beet 8 3 | Doe: TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201, (Clty or town) (County) (State) 
¥ | 

3 50 fe 5 While __Not While factory, streat, olfice bldg., ete.) | 

x stu 5 = ” jet work ot work ! 

a 8202 ly that | took charge of the a s described above, held an Autopsy Inspection iB! Inquiry im} and in my opinion 

iS $ 308 death resulted from: tural causes DXT Accident ie: Suicide im} Homicide oO Undetermined manner Oo 

Be sa % CHIEF MEDICAL EXAMINER [7] 

Be 

Zod a: ppl ae an ip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 

= 

E 3 8 5 eens » nN WY aN DEPUTY MEDICAL EXAMINER BET W/7/ M f: f 

& See KO NAME (Type) Address (Street, city, town, or county) 

WeopDs 22s. BURIAL, CREMATION, 22b. DATE THEREOF 2c. At ‘OF CEMETERY @R-CREMATORS. 22d. LOCATION (City, town, or county {(Stete) 

O35 OVAL (Specify) 

ouvto 2 

1 a 


23. FUNERAL DIRECTOR 


M3 ar eh Sage. 


AM Lil 


“24 hours after! 


a} 
2 
3 
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x 
© 
© 
oa 
2 
8 
= 
6 
o 
os 
o 
o 
ae} 
© 
cs 


TIENDING PHYSICIAN: The law requi 


a 


retained by the hospital or attending physician 


TO HOSPITAL & 
S death. Page 4% 


e 
INERAL DIRECTOR: After this certificate 


has been signed by the attending physician and completely 


a 


ed in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ithin 72 hours after deat! 


director, page 3 should 


a 
be filed with the State 


> TO FU! 


iM 9/60 Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


09146 ‘ sGERTIEICATE OF DEATH. i 131 2 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, lf Institutions Rasidenca before admission) 


&. COUNTY lWortes e. STATE 5 b. COUNTY 
| Lreester —__maneiann Snow Hr fl __"__wowester 
b. CITY OR TOWN {if outsida corporate limits, yc. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL end give naarest town) 


{Type or print) 
Maes 6. COLOR OR Fa the. NEVER “OTE ol} * 


write ein end ah nperes! town) Pa. 
a tf. | Ses Ix Snow Hill RAD 
d. Sn OF HOSPITAL fe] ald ON # not in hospitai, giva street add¥ess) TREET ADDRESS: a, IS RESIDENCE 
Spe] pink FON “hed TEL Beets a 
3 “NAME OF First Middla Lest Day 
DECEASED 


ae 7 5a 


10b, KIND OF BUSINESS OR .* M1. BIRTHPLACE (County & Steta, or foraign country) 


ers | IF PNDER 1 YEAR 


ea Deys 


Hours | Min. 
ro WIDOWED. pivorcen [_] | 
10e, USUAL OCCUPATION (Givelkind of work 
dona duri 


12, CITIZEN OF WHAT COUNTRY? 


most of working lifa, even if retired) 
| Algeta = =e rhe 2h Aadiohy 
13. FATHER’S NAME i “MOTHER'S MAIDEN NA| 


AS DECEASED EVER IN U.S. AEMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
ties no, or unkown) | (Ifyesgivewerdrdetes ofservice) 


r "2. teeags Robe + Coe ben Bate # 4g, i. H, i 
‘18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).] ThomBoSis TERV AL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND D 


a ee Atvié Ce: RONARY COCCluUS$seoa dy —— 
} DUETO 


Conditions, if env, which © Generalizego ARTeR6/ Sclenesig §-/9 YRs 


gava rise to immediate ceuse 
(a), sfeting the underlying (eld 


couse fas wo Diabetes Melis Tos ee aE Bh 9S, 


qb =| Mary Johnson 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I(e)| 19. WAS TOPSY 
Fa AMEE Lo iy PERFORMED? 
i 

YES N 
sla. A ae pt ee 7 pte ce Tey NoMa 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Perf! or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) "(State) 
g ie tete While __Not While | factory, street, office bldg., ate.) | 
= ee 19 et work |_| at work | 


saw the deceased alive on. 19.24 /. and that death occured at SLAM, from the causes and on the date stated above. 
22. SIGNATURE 22b, DATE 


ATTENDING D. STAFF SIGNED 
Mp, | PHYS. Bi theecron aw PHYS. Z L126 


Ee ee wey, f GPR MS TS ree DAO je uk Tp DADs 


21. 1 certify that (I) (this “olla. the deceased from GJM Oornn WY 10.37, p 18 Lihat) (we) last 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR, CREMATORY kings (City, town or county} 


25a, REC'D BY a 25b. 


oy {Sppcity) amily ls lot lings 
oo UL 23 1964 fOholey Nrnctge, 


rola eas 1h b4 
24 FUNERA DIRECTOR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR 


20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attend! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03147 CERTIFICATE OF DEATH 


s - 

= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If institution: R 
5 e- mae a. STATE b. COUNTY 

S59. | ere esTer MARYLAND Mors Sana ’* fagetiee 
>& 3 b. CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TO" {If outside corporate limits, write RURAL end give nearest town) 
$e ‘write RURAL and give neerast town) 

£ U8 ‘ ‘ 

38a byt Ae Xx Spete L010 Sg oo 
= ay a , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS a. 1S RESIDENCE 
‘ste 3 x ON A FARM? 
Pe Meats ara LAM Mar KarT_S 7 let 
Ss aN 3. NAME OF Fi Middle Last 4, DATE Month Dey Year 

a +) DECEASED OF 

ec {Type or print) . ‘ DEATH 1 

8s= i. ff tans 7 pe ote — lr 
ues 5. SEX | 6. COLOR OR RACE) 7“ aRRieD EVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {in yeors/1F UNDERT YEAR| IF UNDER 24 HRS. 
SS | ? lest birthdey) [Hone] Dev Hours ae 
go§ egre wibowetp [_ ] DivorceD [_] f ¥ CHIL ie yes. es 

tr] 10a. USI JAL OCCUPATION {Give/kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 4IRTHPLACP (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rd done during most of working life, avan if retired) RB 

= : 

4 Chet eslaurad7 Spi Ll, ary oral Al Zee Ss 
oO 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

2 


=o 
¢ 
Day < Deas LLeovent 2. Dauis 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{If yes give weror detesof service) Mon > Bex hy y 2B Davis, sad a Ay, iA O/ le 


ewe unkown} yy, 
47) —_ Mob nape INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b)yand (¢). 
PART |. DEATH WAS CAUSED BY: 5 ous bb ase 
IMMEDIATE CAUSE (a) 


, | dueTa otardiff 
ns, if eny, which {b)_ SSS 


2 to immediete couse : 
(a), steting the underlying ( OVE TO 


Pele hall {e) + ol = = 
PART Il. OTHER SIGNIFICANT CONDHIONS CONTRIBUTI 'O DEATH BUT Ni ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. wt Cee 
Quighvitis t ves (NO DQ 
20e. ACCIt IT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY URRED. {Enter nature of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work [-] at work [_] 


200. PLACE OF INJURY (Home, ferm,  20f. (City or town) M (County) (Steta) 
factory, straet, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


yp WIPE 10... gteh 2.53, 192 that (|) (werlas 
and that d fccurred Sy eA from the cauSes and on the dale stated above. 
DATE 


_f aaik, 
ATTENDING. MED. STAFF SIGNED 
mo, | PHYS. D4 diREcToR [] PHYS. [] Yotes 


23b. DATE THEREOF 23d, LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


230. BURIAL, 
VAL 


CREMATION, 
{Specity) 


Jak oa 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


A DATE] | 2. i harley Sleetgee 


ADDRESS 
AIS (4)0G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a9 CERTIFICATE OF DEATH 18141) 


a = 

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residance before admission) 
2 . COUNTY e. STATE b. COUNTY 
‘2 ___ Worcester MARYLAND Maryland Worcester 

= 3 b. CITY OR TOWN [if outside corporete limits, "| e LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
za write RURAL end give a Town) | : 

£5 Pocomoke Cit [ ededite Pod Pocomoke City 
Boa d, NAME OF HOSPITAL S a lif not in hospitel, give streot eddress) "yd. STREET ADDRESS ° =) Se 
Bet mye 
>54 | Bridge Street te | Bridge Street [ves [nol 
ae '3. NAME OF First “Middle “Last | 4 4 DATE “Month ‘Day Year 
Zan DECEASED 

eae ype or in HENRY MILLS DRYDEN beara = July 25 1964 

° ES 5. SEX "/ 6. COLOR OR RACE|7. marrieD ia NEVER MARRIED [-] 8. DATE OF BIRTH ~ [9% ASE liniyeess If UNDER 1 YEAR| IF UNDER 24 HRS, 
z lest birthday) |"Months| Deys | Hi Min, 
ai Male White wipowed JK] —_vivorceo [-] a 26, 1868 36 aloes (es : 
5 4 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ee unt cre F foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if relired) ers e unt ’ 

Farmer Farming _iMaryl and ws U.S.A. = 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Dryden Boe Mary Long :. os. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) 


No None 


18. CAUSE OF DEATH [Enter only one couse By line for (e), (b), end {e).) : oe “3 “7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: «+ Yee ONSET AND DEATH 


(Ifyes giva war ordatesof service) 


Mrs Edward Trader, Berlin, Maryland _ 


IMMEDIATE CAUSE (0)_f Jig ft«z-er © ¥ 


Saye C8 Le 


transit permit. Then pli 


geve rise to immediete ceuse 
(e), steting the underlying 


ceuse lest, te) 
PART Il. OTHER tre INT CONDITIONS CONTRIBUTING TO DE T NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. WAS AUTORSY 
i ‘ol 
C2CC AterRtue \! Met ALAA ves [] No [A- 
208. ACCIDENT WAS Sp 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = eT 
‘ATH 


DUETO 


£ f DUE TO _— 
Conditions, if any, which ee gates A 


OP CONTRIBUTING [] CAUSE OF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

p.m, 9 


2. B certify that (I) (this hé 


20e. PuAge OF INJURY (Home, 
, street, office bldg 


20d, INJURY OCCURRED 


While __Not While 
jet work [_] ef work 


em, | 201. (City oF town) (County) (Siete) 


MEDICAL CERTIFICATION 


ital) attended the eae from. Rulon IGMP 102% at (I) (we) last 

saw the deceased ane on. g 2 Sof 9.&. Sfnd the death occurred al... ..... the causes and on the date staled above. 

“ier op DA bp») ATTENDING MED. \ STAFF pe SheraD 
ag) Fy a Odd) | fr Wp ‘b.| PHYS. [EJ-—Dinecror [_] PHYS. le 2 664 

22c. PHYSICIAN'S 22d. ADDRESS 


Sees nf E. SARTORIUS, SR. Pocomoke City, eae 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OK SREM FOREX 23d. LOCATION (City, town or county) (Stete) 


“Ur fat” | 7-27-1964 |Rehobeth Baptist Rehobeth, Maryland 


ERAL DIRECTOR’ S, SIGRATURE ADDRESS Fee. REC'D WY REGISTRAR [25b. REGISTRAR'S SIGNATURE 
JoeetN, UN Wi liber Pocomoke City, Md, oa JUL 28 pHorlag \usdar, 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Poge 4 should be 
cod 


Fe 


Brecessory, please exe- 


pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral d 


XAMINER: This certificate should be executed within 24 hours after deoth. 


: 
5 
° 
; 
£0 
Um" 
c 
Be 
P§ 
. 
ee 
eis 
=e 


ie: 
= 
5 
a 
° 
3 
3 
2 
3 
e 
a 
24 
> 
3 
“ 
© 
D> 
5 
rd 
a 
8 
a 
= 
a 
ai 
q 
4 
w 
z 
2 
= 
ie} 
= 


3 


TO DEPUTY MEI 
cute the certi 
Fforworded ta th 
or remavol. 


VS. AISME(S) 
5M 9755 


Tees. don2h heim. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99149 MEDICAL EXAMINER’S CERTIFICATE OF DEATH lelo} 


Reg. Dist. No. 


2. USUAL PES! here deceased lived. If institution: Ry i 
a. STATE a9) p b. COUNTY / 


\ fd give nearest lown) 


1, PLACE OF DEATH 


pee eae STE MARYLAND 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURA 


“ERR 2 1S OUvA pA ss 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet address) ‘i is ARR PRES: 1S RESIDENCE 
/ r } | ON A FARN? 
Xx : Akd VRYABaLI D ves []_No 74 
2 pl) ce : " iddle Lost 4, oe J ae ae. gq Jeg Pov Yeor 
(Type or print} EP ell Kh beara JUL 19 lo 
OLOR OR RACE |7. saree NEVER MARRIED [_]| 8. DATE OF SIRTH 9. AGE tin yeor IF UNDER 24 HRS. 


5. SEX 
bisdhgloy) 7 
Pe PONS Iacono oreo tl V7- /4-/92.0 | Bes, [em] ew |r| me 
Me ie L OCCUPATIO! ay work done} 10b. i OF, Bi, OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fmosl of working lite, retired) Us 
ely MD. 4S, 

19. FATHER'S: NAME %? K . we ‘S$ MAIDEN NAME ZL. 
15, WAS DoF EVER IN U. S. ARMED aueay 16. a SECURITY NO. | 17, 

{Ye no, NG” inf usta Give war of dates of service) a 

| (2 he 


18, CAUSE OF DEATH mo only one couse per line for (0), (b), wee (). J 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


Deere cane ding A few 

le dir 

: coronary arteries minutes 
pueTO orone E sri n es 

Conditions, if ony, which w Dilatation rt. atrium and ventricle 

gove rite to Immediale couse bueTO F 

{0}, stoting the enderlying: Acute congestion and edema of lungs 

couse last. (e = ate = 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= iM 

Ka None ves NoD) 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 

& | PRIMARY C} or CONTRIBUTING [] 

G | CAUSE OF DEATH. Z 

2 a ee eee 
% |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form. $204. (City or town) (County) (State) 

8 Hour. m. While Not white factory, stroel, office bldg.. ete.) | 

= p.m. 19 at work [} at work [] : 


21. I certify that | took charge of the remains described above, held an Autopsy XI, Inspection xf, Inquiry Tal and find that 
death resulted from: Natural causes [Z], Accident [], Suicide [], Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER [7] va ied 


, ASSISTANT MEDICAL EXAMINER [7] a ek. 3 
cee IFFORD E ano CTT MD _BeOW Aen cxanier D + 


‘Zio. BAbe Pere ah) 2b. DATE basen eC E OF pees, OR CREMATORY ‘Td, Blan, (City, town, of county) (Spot 


MD. 
J lene es DRESS. 2ha. iD “hee 2b. Set NATURE 
. er OL, Oe fo WE Wl nae 3 yh Moelon tne 


M.D. 


27.) Soe od ns 4 
- os a ee 
i tte A) ag 


a . 
a = = 4668,, es 2 +e 


: ead 
SPELT el, Set vera ae Meo het =e 


> Ladera Area w apis 


Dee at ge 


ivr oa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 1 


% 


r at 
09150. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13132 
HEALTH DEP’ 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
* ein’ worcester asTTE Maryland °° worcester 
— MARYLAND 
- e2 a b. CITY DR TDWN (if outside corporeto limits, . LENGTH DF STAY IN 1b || c. Clty DR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
BER "i write RURAL and give nearest town) % 
o-e 5. Pocomoke City Life eee Pocomoke City 
SE 0 a2 d. NAME OF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS: 6. pe ip 
oe Ay 
eee #g 204 Fourth Street f 204 Fourth Street ves] no bd 
Ss = - 
BSE. %2 3. eae First Middle 3 Last 4 DRTE Month Day Yeer % 
>°2 gy EV. 
en 5s EB a om 6. ge on ditt cs TNS ae AGE ts | — * see 
ste 82 7. MARRIED By] NEVER MARRIED [_] 6.18 3 birthday) 'Months| Days | Hours | Min. 
s8S v5 Male White wipoweD [J pvorceo[]| Nov. 26,1999 a | 
Ses se Da. USUALDCGUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN DF WHAT 
2s & during most of working life, even If retired) INDUSTRY UNTRY? 
B5u 73 Postal Clerk U.S. Post Offic Maryland eDeA. 
Sos 8s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
yeaa Be 
Bee 5S George H. Evans Lillie Burton 
=sDE ES 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Adaress 
Nee — (Yes, no, or unkown) | (If yes give war or dates of service) ce 
Ear #8 No -~ None Miss Elaine Evans, Norfolk, Virginia 
262 s& INTERVAL BETWEEN 
Soc os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).7 
See ee PART |. DEATH WAS CAUSED BY: es Fie Over f& ere 
25 25 IMMEDIATE CAUSE (a) 
{sa eae: DUE TD Ss, . 
23 3: Conditions, If any, which & ahttn 72 
a2 +s gave rise to Immediate 
fe 5s 
a AS cause (a), stating the DUE TD 
eS va underlying cause last, © — 
eS & | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITIDNGIVEN INPART1(@) |19. WAS s AUTOPSY 
2 A = . 
22 32 [5 mal GrHtarifen ves) no} 
po £5 E | 208, EXTERNAL CAUSE WAS = 200, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Impury In Pert | or Part 11 of Item 18.) 
= = or 
es 35 5] CAUSE OF DEATH. 
ine te | 2c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED We, PLACE DF INJURY ome, farm, 20F. (Clty or town) (County) (Stete) 
go of 3 Hour a.m, ny while, Not White pt OO ca 
= @ 22 = p.m. et worl at work | - 
aS 4 &s 21. | certify that | topk charge pf the remains described above, held an Autopsy [_], Inspection 77], Inquiry [47 and in my ppinion 
of 4 sz death resulted from: Natural causes [_], Accident [_], Suicide Xf; Homilclde [_], Undetermined manner [_] 
Cea? CRIEF MEDICAL EXAMINER ["] 
a ce 
£e3e2 eat eae ae M.p, ASSISTANT MEDICAL EXAMINER Pay eines 
g2&555 DEPUTY MEDICAL EXAMINER ow FERRY Zon) lod 
. =s (MINER’: 
Se 3 s 3 a NAME (ype) DAVID RaAFA il Address (Street, city, town, or county} arylan 6 
Sis p= 23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OXORROXIEC 23d. LOCATION (City, town or county) (Stete) 
AS2 oS 
e 


TO DEPUTY Dass This certificate should be execut 


BulPai ee | 7-25-1964. Presbyterian Pocomoke City, Maryland 
24, INERAL DIRECTDR ADDRESS. | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


y/. j Pocomoke City,MdJ omJl)] 24 a 
as a V ’ 


VR AISME 
3500 4-64 N 


pe atl 22* (£E(/O% JJJ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lie «raat AMINER’S CERTIFI ATE pa DEAT att 13133 


4 | SUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 


= a. COUNTY > sell 
Fad . a@STATE b, UNTY, 
g ss Woreester manvtann Maryland _ - orcester 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |] c, CITY OR TOWN {If outside corporate limits, write RURAL and giva naarast lown) 
3 write RURAL and give nearas! town) > 
52332 * |Pocomoke City J Poeomoke City / eo 
= & 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d, STREET ADDRESS | 15 RESIDENCE 
ON A FARM 
@ a Home 427 Bank Stree ves [] No B&j 
at 3. NAME OF First Middle Last 4. DATE Month Day “Year - 
ee DECEASED | OF 
2 (Type or print) , DEATH 
ap |e 4 Sam _ Green Greene : cag 22 eg 
¥g 5. SEX 6. COLOR OR RACE/7, aRRIED Hg NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yearsiF UNDER 1 YEAR] IF UNDER 24 HRS 
‘ last birthday) |onths| Days 7 
% Y) [Months] Days | Hours | Min, 
Male ae Negro WIDOWED DIVORCED Sept eld * 1919 44 oye | 
4 


/ 102, USUAL OCCUPATION (Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or loreign country} 12. CITIZEN'OF WHAT COUNTRY? 


done during most of working lifa, even if retired) i 


____— Laborer | Faetory | Georgia U.S.A. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Saundy Green | Anna Quartman 
fo WAS Lad Ay IN U.S. ARMED FORCES? ‘i 16. SOCIAL SECURITY NO.| 17, INFORMANT 2331 Oren Awa, 
‘a3, No, unkown} lyesgive wer ordatesofservice 
( 422 129960 Mrs.Anna Bell Brown, Baltimore, Md. 
18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).d "| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, 


ONSET AND DEATH 
IMMEDIATE CAUSE (2) Undetermined cause 


AA DUE TO a HA Li thd GY, f 7 
4 are Cow Gls fy oF L y weil pune!) 


in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


1e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
burial-transit permit. File pages 1 an: - 


prior to burial, cremation, or removal, and in any event wé 
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oe. a] gave rise to immadiate couse 
£83 (a), stating the underlying (OVE TO 
SES (e) | 
REQ peer ass _)_ - - ee 
2 3 Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa)| 19, WAS AUTOPSY 
pis 2 . 7 s Monee 
g "Rs 3 yom | YES No 
3823 |$|___Spinal Fluid .08% Ethyl Alcohol LSS NOU 
ope E | 208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
£32 Be | PRIMARY [1 or CONTRIBUTING [| 
a © | CAUSE OF DEATH. 
2 Wed 
ie £ z 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) (Stata) 
& a 13) 
50 Bs 3 hes aa: While __Not While factory, street, office bidg., etc.) | 
sig 5 2 9 [at work at work | 1 
-_- a — 
3 £05 21. I certify that | harge of the remains described above, held an Autopsy Sf Inspection pa Inquiry pe and in my opinion 
eau death resulted Suicide [[, Homicide [7], Undetermined manner 
S 
dhe 2 CHIEF MEDICAL EXAMINER [_] 
cag : 
20 Ae, ASSISTANT MEDICAL EXAMINER [_] DATE Ay 
Fy 2 
3 3 3 3 DEPUTY MEDICAL LANNE ae Ws 
Psvy 
Besse |b rt C. LaMar, M. D., 104 Bay St., Snow Hid Mdeo Worcester / . 
agshs 222. BURIAL, C }[ 226. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d.” LOCATION (City, town, or country} * (State) 
Be eget} REMOVAL (Spacify) ’ 
oOarort y | - 
Beane 7/17/64 | Malls Hill Cen, _ Pocomoke City, . 


24b. REGISTRAR'S SIGNATURE 


1964 fork Neg ta 


gs 
Ze 
es 


‘New Church, Vas "io! 


| Date. £ 


23. FUDEAL DIRECTOR ] 


. , 
nitgasd 
yg ee of oan) 


; [Pte 2h neta fA 


daetSint : 


aqme § ‘fis be pie w4esi 


ees en ae,” ey) 


ore may. Liieasgria? 


. ’ aa ¥ isemail a? 
Rly sage Mer o 62 ed aS 


tem LO0F1 


FOR STATE 
HEALTH DEPT. 


am 22% (7 29/9 JJJ MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09152 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18134 


1, PL a 
4 


“EOF DEATH DEATH rs ae USUAL L RES} is here daceased lived, lf institutiog 1 Resi 
. COUNTY, a. STATE b. COUNTY 
onc es MARYLAND 3 (©) ‘ 


58 8 
G28 be : ee 8 ae CAN) 
ee b. CIYRDR TOWN (if outside corporata limits, es a4 OFATAY IN1b || ¢. city @RYOWN' i outside corporat limits, write RURAL and give naarasl town) 
855 rit Ky eS negrast town) 
Ege 6eRS || xX hof 
o 5 a dad Be a3 INSTITUTION {if not in P| give v eddress) jd. STREET 215 e. 1S RESIDENCE 
* ON A FARM? 
eo ob ves] Bee 
S85 Sear = a4 =—— on 
ZES 3. NAME OF First Middle Lest 4. DATE Yeer 
2be% DECEASED 
ee 2a (Typa or print) M | 
oo7 ee! hi Sa = 
g3e V5. SEX A Ay OR RACE| 7. MARRIED Dea MARRI (NTE OF BIRTH 
0 oF ay, Pi Aonths | D oa Hours | Ey 
fens WIDOWED DIVORCE! { Le fi7%, _-\— 
“4 iD, USUAL OCCUPATION (Give N of work | IDB. KIND OF BUSINESS OR INDUSTRY | fi. AMRTHPLACE he jor ets coun 12. CITIZEN OF WHAT tae 
+ done ae AV ES, € even if retired) | A 
é Neve hop [a AS 
= cat LS 


Item 18. Give Pages 1, 2, 
and in any event with 


| Examiner's Office along with form PM: 
|-transit permit. File pages 1 and 


AL EXAMINER: This cerlificate should be executed within 24 hours after death. If any 


certificate, writing the word “pending” in pencil in 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY 
please execute 


VR AISME 
5M 162 & 


ise “Me a Lge MAIDE! Lf 

15, WAXDECEASED EVER IN US. "ARMED FORCES? 716. SOCIAL SECURITY NO. | fM INFO: (ANT ddress = x 

(Yes, ng, of unkown) | (Ifyesgivawarordatesofservice) Arsh _ MMe 
| ls ae | (she a Ke 


{RUSE OF DEATH [Enter only oneyeaing senling x (ith) bias jen a ia Ss Ctamanss Ea pee Bed INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ei t/3// Mele P81 | 7 hounge & 


ev es DUE TO 
Conditions, if any, which (b) : 
ava risa to immadiata cause * . He 


(3), steting the underlying OUE TO 


cause last, eee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


Oozing of blood from cord was qguestionably contributing cause 


“20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour asm. 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy eek ne and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Da; Undetermined manner x. 


CHIEF MEDICAL ae ey 


19. Me ene ae 


YES ca 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 


"| 2Dd. INJURY OCCURRED | 
Whila __ Not Whila 
Jat work at work 


2De. PLACE OF INJURY (Homa, farm,  20f. (City or town) (County) (Stata) 
factory, streat, office bldg., Balt f 


MEDICAL CERTIFICATION 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNE! 
SIGNATURE = \ =D. I NED 
ee ey Pe: fen MEDICAL,EXA MINER ( 7, G' 
[NAME (Types) OwWNIE ssi 

URIAL, CREMATION Py TE THEREOF “ATION (f (State) 


ee NAME OF was pul CREMATORY T 
ey 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S TGNAYORE 
Cabs Mids f.. JUL 22. 1964 [Lo nlen Qtr 


hie Eat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 \ 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1s] 


09153 CERTIFICATE OF DEATH 3135 


DECEASED 


{Type or print i VA Cees Pages s ING@S 


OF 


DEATH ioe 15 19 b€ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission). 
= e. AW ry <é . STATE b. TAL ona. 
oe NOR CEs R MARYLAND Jy. _ oA ra CST 
gs b. CITY OR TOWN (if outsi Sauals Hits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If dutside corporete Ve ir fay give neerest fown) 
—5 write BURAL end give neerest town) 
8s Ly nt St |x 
8S {oN : Be) : ee 
Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrpss) | 4: STREET ADDRES «1S, RESIDENCE 

5 AFA! 
37 H / 

g2/| Beerin Nuesing Home | Ma yay SP wes] Now 
ar 3. NAME OF First Middle 4. DATE Month Dey 
ee 
tit 
a = 5. SEX | 6. COLOR OR RACE) 7 aRRiED [DNever MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 oy Ee J lest bighday) |"Months| Deys | Hours | Min, 
@ € ree bivorced [_] AN, 23, | Sti i yrs. 


jician and completely filled in by the funeral 


iS 


We. USUAL OCCUPATION { 
done during most of working li 


10b. KIND OF BUSINESS OR INDUSTRY 


Oww Home 


nt. BIRTHPLACE (Gouri & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


EAtvINn Mi D>. 


14, MOTHER’S MAIDEN NAME 


Sa Ly LyTTee ton 


13. FATHER'S NAME 


do pF: BR RITTINE RAN 


15. WAS pEcead EVER ED EVER IN U.S. “RATT FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, nq, er unkown) acd fee ae nN 
i) 


S Me. PaesTon Bastin os Pee ON Mo 


18. GAUSE OF DEATH [enter only one cause per line for (2), (b), end (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: wa ; ONSET AND DEATH 
IMMEDIATE CAUSE (e)_*. pat = —A\s = 


1/4 xX DUE TO 10 Pike, 
Conditions, if eny, which eee ee ee ) Sl aes Se — 
geve rise to immediete couse ‘ 

DUE TO 


{e), stating the underlying 
couse lest. fe) 


Then pl 


i 
& 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. - WAS AUTORSY 
9 > <a RFORMED? 
= 

| ae . _| ves Oxo 
= ]20e. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJUR' ‘CURRED. injury in Pert | rt IL of item 1B.) 

5 | Ot CONTRIBUTING [1 CAUSE OF DEATH 20b. DESC! 10" JURY OCCU (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

a - 4 2 . 
J |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
3 Hour etary While __ Not While fectory, street, office bldg., etc.) | 

*|- 19 et work [_] et work [_] { 


. | certify that (i) (this hospital) attended the deceased from... rar es es 963 to. 19.4 that (l) (we) last 
saw the deceased alive on. Sake. AGE 19.£4.., and that death octurred atzeo™M, from the causes vy on the date stated above. 


22e. SIGNA 22b. DATE 


Fe. oe M.D. as. biRecToR oO ms, QO ef ie ea Hi pegs 


22d. ADDRESS 
23b, it ita 
24 FUNERAL Bcnrwete rat ay E p Q 


PHYSICIAN'S 
NAME (Type) 


2207 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-tra 


‘23e. BURIAL, CREMATION, 
REMOVAL Seow 


a 
2 
£ 
2 
s 
3 
° 
£ 
sz 
vo 
3 
2 
a 
5 
Ei 
£ 
2 
& 
8 
2 
= 
5 
= 
< 
2 
i} 
Lad 
3} 
w 
oo 
i 
a 
5 
5 
° 
Ld 


23c. NAME OF CEMETERY QR CRBMASORY Ge LOCATION {City, town or county) (Stote) 


Everpcaven wait Fi 


25a. UES mates ear poy yeni: SIGNATUR| 
es pas 
DATE G64. an ce) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ei oe 


‘ 


09154 CERTIFICATE OF DEATH 13810 ob 
} |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasidence before anneal 
ASSOLE @, STATE b. COUNTY 
Worcester MARYLAND Maryland Worcester 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CHY OR TOWN (If oulside corporate limits, write RURAL and giva naarast lown) 
write RURAL end give nearest town) 
Rural-Pocomoke City Life 2 Rural-Pocomoke City e 
e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS ON 
A FARM? 


ais ee ves [J NO fx] 
'3. NAME OF 3 Fit ; Middle —— Lat re Sgt Month Dey Yor — 
DECEASED 
PEsor orn hy” = RSET Net GEORGE HICKMAN _ Beara July 10 164 
5. SEX 6, COLOR OR RACE|7_ MARRIED BR] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 c eH on Beate | Days | Hours | Min, 
Male White | woowo[]  ovorco(]|February 22,191 Pre | | 


ove carbon papers. Pages 1 and 
vent, within 72 hours after deat| 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratirad) 


Shop Foreman 
13. FATHER’S NAME 


William H. Hickman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyasgivawerordatasofsarvice) 


No -- 215-16-310 a i NE Pocomoke City, Md. 


18. CAUSE OF DEATH [Enter only one cause pgrfine for (a), (b), and (e).1 “AL BETWEEN 
PART I. DEATH WAS CAUSED BY: Sein 
IMMEDIATE CAUSE (a) a Sat fat ~~. ———s tac 
Conditions, if any, which : Cie C " wi 


gave rise to immadi: 
pre geo 
|AL DISEASE COWDI 19, WAS AUTOPSY 


12. Ol OF WHAT COUNTRY? 


HeGahe 


i, BIRTHPLACE ‘Count & Stote, or ag country) 


Worcester County, 
NG hae Se 


sician and completely filled in by the 


ee Lae ay INDUSTRY 
uu 


a 
14, MOTHER'S aa NAME 


Jennie Donaway 


Then ples: 


|, cremation, or removal, an: 


|-transit permit. 


(e), stating the adenine 
causa last, (co) 
PART Il_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ITION GIVEN IN PART (a) oP 
3 2 Lyk PERFORMED? 
pee 4 : YES no [] 
}200. ACCIDENT WAS UNDERLYING [] | 20b. DI 7 RRED. =e ed Rant) 1 __=- 
Fee ORT ROTIN GT CA ERT SING. 9,, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturd of injury in Part | or Part Il of itam 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) _ (County) (State) 
While __ Not While factory, straat, office bldg., ete.) | 
at work [_] at work 
Naame sere ATOM cFicacn coanay aatatta en acbbessnag See FOUR cer 4, that (1) (we) las! 
wr and that ein occurred at. i M, from the causes, fnd on the date stated above, 
22b. DATE 


MEDICAL CERTIFICATION. 


2 
2. I certify that (I) (this hasme)) 
saw the deceased alive on...... io 


ttended the iP 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 
be filed with the State Dept. of Health prior to burial, 


< CUM iS ca RCO oO Bane |} aie 
220 “ake a ae = 22d. ADDRESS — 
/ m _N. E. Bartorius, Jr., M.D, Pocomoke City, Maryland 
23a, ignovat i ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OK SREMATORL 23d. LOCATION (City, town or county) (Stata) 
ine city’ 
$arial 7-13-1964 | First Baptist Pocomoke City, Maryland 


VR AIS (4) \ 


20M 5-63 


24 IERAL DIRECT 'S SYGNATUR} ADDRESS 
see oat / Pocomoke City, M 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DA UCeliayle, 
7 


= 


in 24 hours after 
din by the funeral 


®@ 


ly 


fan. 
igned by the attending physician and completed 


-transit permit. Then please temoye~tarbon papers. Pages land 2 should 
is) 


IAN: The law requires that the death certificate be executed, 
|, cremation, or removal, and in any évent,.\ 


ital or attending physici 


‘CTOR: After this certifi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


cate has been sii 


TTENDING PHYSIC 
retained by the hospit; 


A 
be 


¢. 


TO FUNERAL 


death. Page 


TO HOSPITAL, 


VR AIS (4) 
1SM 7/61 


hin 72 hours after death, 
>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 55 CERTIFICATE OF DEATH ea, 31 q7 


iB bo eer DEATH 2. USUAL RESIDENCE larvland. decoaged lived, If instijutiony Residence before edmission) 


« ees 


b. COUNTY 
Warces ter ___Mamranp orees tey-_ 
b, CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY La 4 utside corporate "ies write RURAL and give neerest town) 


Rival. rite R ae nearest town) C; ; be as 


. NAME OF as INS Fr {it not in bAspital, give street address) ~) e. 1S RESIDENCE 
‘ON A FARM? 
yes J NO pk 


"3. NAME OF fist ~ 7c 
DECEASED 


viele gone? 


5. SEX 6: COLOR OR RACE) 7, mARRIED DR] NEVER MARRIED [_] 


70 | wiwowen[j —oivorceo [] 


¥Os, USUAL CUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDU: 
done during 1 of working Hilfe, even if retired) 


2], “Days | 
g Ta pas E (County & flele, or foreig ‘12. CITIZEN OF WHAT C@UNTRY? 
13. 5 Q. NAME _ _ Farm) DF. Md vw) xy" 
i 14, MOTHER'S MAIDEN NAME 
a WAS ale AES. fe Hand NO.) 17. INFO nkNa wn = 
Ves Wy “2/3-22-¢551 Madeline ib Lland £0 camolee Cty MA 


Ib. CAUSE OF DEATH [Enier = ‘one cause per line for (¢), INTERVAL B: 


Month Dey Yeer 


8. DATE OF BIRTH 


la 23,189] | 


i rg ‘ounthdoy) 


ie sniry) 


“Hours 


ONSET AND DEATH 
oe OAT MEDIATE CAUSE tor dute Kewa d fF Allepe. Cl Rem Al A) > : ‘ 

ib " DUE TO 
Conditions, # eny, which (b) CoA GS TINE Heare FA uleee S-9Y¥RS ‘ 


gave rise to immediete cause 
(e}, stating the underlying (” DUE TO 


case lost +. wo Gen. AKTE kil Selepros ss 


\E-/6YRS. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 19. WAS AUTOPSY 
—— ee RFORM| 
< 
3 Ss i= : >. . : —- YES NO ae 
FE ] 208. ACCIDENT WAS UNDERLYING [] {| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G TIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, =i) 20f. (City or town) (County) (Stete) 
ficw. ates While __ Not While factory, street, office bidg., ete.) 
19 at work [] ot work [] 


2. I certify that tht (this hospital) attended the deceased from....47.../. am ry 3 fo., iL LO... wr WEF that oO (we) last 
epee eY, and that death cover at JOAn, from the causes and on the date stated above, 


saw the deceased “aliv 
22a, SIGNATURE , 


a“ 
Cee aE M.D. PHYS. Ga bieeCTOR Oo mins. Oo eal f ake 


'22c. PHYSICIA 22d. ADDRESS 
fo tcmwek 


NAME (Type) 
Newille A BaAkon |... 
23b. DATE THEREOF 23c. NAME y CEMETERY OR CRE TORY 234, CATION {! e 
earns. Ty Md 
‘25a. REC’ REGIS: 2Sb. ae at A Si TURE 
ea Wes 


=, Ohach (a. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


arbon papers. Pages 1 and 2 
event, within 72 hours after deat! 


ysician and completely filled in by the funeral 


Then pleasazamove <: 


y the attending ph 


transit permit. 
|, cremation, or removal, and 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 5-63 


mi 


yi. PL 


>< 


ie 


SSE 


MARYLAND STATE DEPARIMENT OF REALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Li 3138 


PLACE ‘OF DEATH 


2. COUNTY | 
\Al 02 C= ST 
b. CITY OR TOWN [if outside corporate limits, 
write RURALa@nd give neerest town) 


Gre, 


2, USUAL RESIDENCE (Where daceased lived, If institution; Residence before edmission) 


nae b. COUNTY S; re 
t A { b_72. rc re 
N do Mbit 1 ae ee Fimils, write RURAL and give —: own) 


B Ser; 


ER 


age EEE 
¢, LENGTH OF STAY IN Ib 


~~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give #1 


jot address) | d. STREET ADDRESS IS, RESIDENCE 
y A FARM 
} = 
= GE, D Lincet ves NOD) 
Deena ca First last ‘Yer 
(Typa or any POLLY Ee DEATH ae 24 19 vb ¥ 
SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers vaeii YEAR| Ff UNDER 24 HRS. 


vy 


| WT 


MARRIED Pa NEvER MARRIED Oo 
ipoweD [-] __bivorceD [] Jue 12 ie v4 


lest een 


pris Deys | Hours | Min. 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


__PARN 
13. FATHER’S NAME 


NV FQ 
WV 


10b, KIND OF BUSINESS ‘OR INDUSTRY | 11. at (County & Stete, or 1S” country) 12. CITIZEN OF WHAT COUNTRY? 


‘Own Home| Ge ZL 1 M o_ ba SF. 2 
DIO N CG, GG 


15. WAS DECE oa M2 
(Yes, no, gr unkown) 


‘ER IN e ARMED FORCES? 


(Ifyes giye werordatesof service) 


OSi NA M. Ce 
| 16. ae ed SECURITY NO. Address 
Baie 39- 667L) 428, BLVA_ TAA ons, GB Se ix Ay 


17. INFORI Se 


MEDICAL CERTIFICATION 


18. CAUSE 0} kel 8 only one couse por line for (e), (b), end (c).] 


“PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_= 


DUE TO 
(b) 
DUE TO 


Conditions, if eny, which 
geve rise to imme: couse 
(a), slating the undarlying 
couse lest, 


le). 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


Cenrckhretl. oak AAG 4. E 
Mey prrlidscar 


PART It. OTHER SIGNIFICANT CONDITIONS CONTI 


|UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [] 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Pert It of item 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~ {Slete)_ 


2 


saw the decea sed 


Not While 


factory, street, offica bldg., ete.) | 
at work 


While 
al 


19.4sz, that (1) (we) last 
s and on the date stated above. 


22e. SIGNAT) KL 


NAME type] 


22b. DATE 
ATTENDING 


mo. | PHYS. [ZL DIRECTOR oO anys, Oo 47-3 j by SIGNED 


22d. wie 


23e. BURIAL, CREMATION, 


OVAL (Specify) 
fis Ha ale oe im 
ro genaing DIRECTOR'S SIGNATURE 


2b. DATE THEREOF 


23d. LOCATION {City, town or county) 


(Stete) 
Rte byw / 


23c, NAME OF CEMETERY Of tehtettie ROR 
. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE . 


| Ravees) oe 


Bg — 3 s96d i aanle Neerpee 


in 24 hours after 
in by the funeral 


@ 


ding physician and completely’ 
lease remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after death. 


-transit permit, Then pl 


| or attending physician. 


: After this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospi 


® 


death. Page 4' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR 


TO HOSPITAL, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND KECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eater 


F CERTIFICATE OF DEATH 12 30 
994 57 [ey Jo! 


738. BURIAL, CREMATION, 


a Ese DEATH E - " 2, USUAL RESIDENCE (Where deceased lived, If Gini Taliee before edmission) 
ic . STATE b. COUNTY 
Worcester manyiann || "Maryland Worcester 
b. CITY OR TOWN {if outside corporate limits, (e. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL and give nearest town) 
Rural-Pocomoke City minutes k Pocomoke City ae 
d, NAME OF HOSPITAL OR INSTITUTION (#f not in hospitel, give streot eddress) » STREET ADDRESS an 18 RESIDENCE 
/‘|)Snow Hill Road _ . 1407 Market Street ves (| NO Bg 
3. NAME OF Tel ge = = ; test 4. DATE Month ‘Dey “Veor= cm 
DECEASED oP 
(eer) = ALFRED EDWARD — MeALLISTER pEATA July 25 19 6& 
5. SEX 6. COLOR OR RACE |7. MARRIED $X] NEVER MARRIED [_] | 2- DATE OF BIRTH a 19. Sipe? IFUNDER 1 YEAR| IF UNDER 24 HF 
rpldtuale Ts nths jours in, 
Male White | woows[] wor []| Feb. 3, 1909 emesis ee | 
US Bs SECA oh (Give kind 3 = re Ta aaa ‘OR INDUSTRY eee tera ae was country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of ae eee e ounty 
Const.” Supervisor Telephone Co. | Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred G. McAllister Hattie Drydén ~~. ~ 
fee gL as GUN oi ey 16. SOCIAL SECURITY NO. | ae INFORMANT Address 1407 Market St. 
_N -- _—s4|217-10-3736 Mrs Elva McAllister, Pocomoks, City, Md. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c). oe INTERVAL y EEN 


PART I. DEATH WAS CAUSED BY: Eaick ewer? 
IMMEDIATE CAUSE (e)___ “Seen: 2 COn- He ante 

a | DUE TO 

7 , 

Conditions, if eny, & ce ae leeig ehus elevole re ¢ feert a bear: L 

geve rise to immediate cause i 


the underlying 


; PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


z “TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
a PERFORMED? 

3 ves [] no (] 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert I or Pert Il of item 1B.) ah, 
& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ {County} (Stete) 

& Houtfarn While __ No! While fectory, siree!, office bidg., ete, | 

2 ian 19 et work [_] et work t 


2. 1 cer 


‘ify that (I) (this hospital) attended-the deceased fro 


saw the deceased alive on. 


pi ee, “KQ wid 


22¢. PHYSICIAN'S 


NAME (Type) DAV ih — 


ag ke 


hat (I) (we) last 


ae. ao aks Sale, ae, 
(RMS Sod ell th 


23d. LOCATION (City, town er county) (Stete) 


ae ‘ au 23b. DATE THEREOF lies NAME OF CEMETERY KOKO MOR 
Bur 7-28-1964 _ Evergreen ‘ Berlin, Maryland = 
‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 Pocomoke City, Md. _4ij1 30 1964! 


poterbes’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


09158 E SEM OF DEATH 13140 
6 1, PLACE OF DEATH IDENCE (Where deceesed lived, If Institution: Re idence before admission) 
ae @. COUNTY Vin b. coun 
2 23 A| 9 ACESTER MARYLAND LANG. _YVO RCESTS Ge 
>s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib os AALS OR TOWN (If outside eae Timits, writa RURAL end give nearest town) 
eos s write ae give naarast town} 
© 385 ene | VA; \ I el CO a da on. 
= 29. d, NAME OF HOSPITAL'OR INSTITUTION [if not in hospital, give sled! address) od. STREET ADDRESS @. IS RESIDENCE 
Mess t ED ON A FARM? 
Suk, “it yes [_] no Sx 
3 Ba 3, NAME OF = rigaa. a —aniddlan —« 7 Fs | & BATE Month Day Yor 
¢ = 2 pecessy® W at 5 
14 'ypa or print) * DEATH 
85s a = eee : VeD ey Ty eee 
vas 5. SEX 6. COLOR OR RACE|7, MARRIE NEVER MARRIED [_] be le OF = en 9. AGE {In years IDER 1 YEAR| IF UNDER 24 HRS. 
Eee bd 4 les binhdey) Months) Deys | Hours | Min. 
Bee VW wipowen [-] _vivorceo [] au (3 a y i Wey 8 
838 1D. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 > dona during most of working life, evan if retirad) y; pre (e) 
é > 
E MACH ANLIST Winsksoed GL Sf AL 


Monies Sto P 
13, FATHER'S NAME 


Mya wat 3, Me Cue oy Ming CALET Rorins 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY Ni 


7. eae ‘Address 
gm TS lo - 18-6q) Mes, Piennen Os cop, Pecunll (0 


18. CAUSE OF DEATH 'H [Entar only one causa par line for (a), (b), and (e).) INTERVAL BETWEEN 


ONSET ID DEA 
PART |. DEATH WAS CAUSED BY th 
IMMEDIATE CAUSE (0) Ce mm™ Laiaav bos is_ at SAAR atk, 


Conditions, if eny, which Bes ~My ean al in su Afi mA once | fd hay, 


gave rise to immadiate causa 


14, MOTHER'S MAIDEN NAME 


3 


|, 2 


(a), stating the undastying DUE TO 

cause last. (a 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12}| 19. WAS AUTOPSY 
S | ves [] No [J 
= RS eS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 
& (0 EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Stata) 
5 Heat ein. While __ Not While factory, street, olfice bldg., atc.) 
2 ” jat work [_] at work [_] 


ATTENDING STAFF 
™.p, | PHYS. piREcTOR [} PHYS. [] 
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